MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004641
Registration District No. -____33_1_ ____.:Prfrnary Registration District No.“é:;.{./.-___kngimar': No. _ _{ Z _-7 STATE FILE NLMBER

1. PLACE OF DEATH 12, USUAL RESIDENCE {Where deceassd lived. (f institution: Residence before

a COUNTY §T- \é\) 15 ‘ s STATE MLSE)Q‘\W{.\ COUNTY %T’.lﬁ)\’ | Mmission)

b. Cé'l;( {If.-outgide corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI’LY_ Inside Limits

TOWN LQ\H-QNI | WEEX TOWN MQL\NQ Qc_p&'ﬁ Yes A No O

IS!D ¢ L €. L%épwoos {1f NOT in hospiral, give location) Lnside Limits d. :‘T)%EREE;S {If cutside, give location) Reside on Farm
2¢, 0u INSTITUTION T‘\Q\!\ > QD\)NT\’ \\Q%Q . |YnB® NoD ZAED QHH"’\ 359\3 Yes O No W

3" 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} CA'I“ERINE _ M BR V . QUIRK DI?AFW ) JAN- 16, 1963

4 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

{
2 TFermas | WaiTe wiowed @ Dvowd 0 3. |q03] 6O Months | Bays T Hours T Win.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

duri ost of working life, even if retired) :
_A{Q’mw‘?p\f_ ' Ownt Home [RELAND VS A
¥13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’

oM Keny PriveeT oonnusnn | Cornenius (becensed)

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 ENCLAL SECUIDITY NO. | 17, INFORMANT Address =

R N ANE ] e4% CJbHNQUIRK: 1015 Wyveong

18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (1) ) y
which gave rise to
above cause (a), A

stating the under- .
lying cause last. DUE TO ()

PO NOT WRITE
ON THIS STUB AMENDED

' VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

L]

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminasl PART 111. If doceasad wes femsle  was
disease condition given in PART | {a} thers a pregnancy in last 90 days

. ’ o, -, 4 & ]D Yes B No O Unknown
s w RY OC ART | of item 18.)

19. W, OFS
PERFQRMED?
YE NO O

T0c. TIME OF  Houf  Month, Day, Yoor |
INJURY #.m.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

her . ' -
21, | asttended the deceased from;lﬁigi. 'o-——l=16=63—‘ﬂd last saw I':hr-‘h"e on 1 16-63

~Ppeath occurred ot 3:55 pm_m on the date stated above, and to the best of my knowledge, from the couses atated.
225. SIGNATURE { reap ar fitle) 22k, ADDRESS . 22c. DATE SIGNED
/-Z. K. %%ﬁ; wk 601 S, Brentwood Bl., Clayton. |/-/7-43
23a. BURIAL, CREMA] |ON, | 23b. DAT ) 23c. ‘ E OF CEMETERY REMATORY 23d. LOCATIL City, tawn, or cou {State)
nowen. [Jan; 21,1963 LALary (mezeny > (s, Azsonkl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Conn FFFrrZ wrzr My Brse 4 /- /ff %, .

{Licensed Embaimes's Staterner on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

+

TYPEWRITER RIBBON

.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ‘ )
Student. 5!9”3(’% ﬁ’g/fb @' 3 j ;WJ
. | S —

Signature of Student Embalmer
Licensed Embaimer No S//r%

P. O. Address

.;“...-‘J:-_i' L ’ "l_‘—"_: o -_f'
Note: The above MUST BE SIGNED BY -THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Sictoo LT i embalmed by:a*STUDENT, he also shall sign in his OWN handwrltlng.
If this body is not embalmed fact should be so stated above.




